2009 ELECTION CYCLE ] Delbert Hosemann
SOS-ME SECRETARY OF STATE

Candidate and Political Committees’

REP RECEIPTS AND DISBURSEMENTS

. " ! It
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21[ JAN 2 6 2010

Full Address 1
Secretary of State

Telephone h_Ql 303 08 ng (Fax) ipatitet ifow

Candidate’'s Name

E-mail

Office Suught?ﬁ.? B;;fl" Ci"-] Political Party ?Qégu L !!' feA

D Check here If above Is different from previous report

TYPE OF REPORT

‘/January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)............... All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~©obligations ‘

[MPORTANT

{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b) (it) and (iii).

i The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
on a weekend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports am accaptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period !:ai"t’;_‘;‘a’m
Total amount of contributions $ /2 208 l; 2,05 =
[ T T
Total amount of disbursements $ ] G 2_ 11"*‘5 fc! 21 _Z}.é'
Total amount of cash on hand $ ,25; 159 L9 ‘

1 certify thatl have, examiried this report and to the best of my knowledge and belief it is true, accurate, a;:d complete.

Aol e,
Signature of Candidate. _ Date

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and B13 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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ITEMIZED DISBURSEMENTS

A Full name
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(Mo., Day, Year)
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/
Q20 \UNidy ™o ST 0] (| 27
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= . !
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Pi U' Year-to-date
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Mailin
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City, State, ZlpCode  « / ’ .
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Year-to-date
D. Full name Date Amount of each
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3

Y S
Clty, State, Zip Code ; / 5
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Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)
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Purpose of Disbursement {Optional) Aggregate %
Year-to-date
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Year-to-date
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ITEMIZED RECEIPTS
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Fu $ fintde
Shelton CS)(oq nev— 12.149129° /poo
Malllng Addrass § "
e 'H—'m&m t\;l —
Clty State le Code ' f $
ey A L K CTA ——
Nama & Employer (Requined) $
Occupatlon (Required) Aggregate $ o<
year-to-date /‘ﬂm
B. Source: &Corporation 0O PAC O Individual 0O Loan Date .'A.nmum of each
i
0 Other (please specify} (Mo., Day, Year) th::c:erud
Fyll namo $ ‘ h)
i W\ @ mg&‘\;\we\mo&L‘nb (£ 122,99 1,000 2
ing Address s
1D doneq ——
tw, Zip Code / / $
[q ectowdn e 36667 .
Namé of Employer (Required) / g
Occupation (Required) A te 3 7
pomaaae | 10002
C.Source; B-Corporation 0O PAC QO Individual O Loan Date A otntalisach
O Other {please specify) {Mo., Day, Year) thir:?:fi;d
$ ‘
H”"’w.z < Rrothers !f‘uJ(ma 10122:09 | ) o
Ing $ )
a2 s S
City, State, Zip Code ; ; L3
Sandy Hoolk. 1rs 39478 s e
Name of Empin‘,rlt (Required} $
Qccupation (Required} Aggrteg-:tete $ ] Dbd _Q‘E
year-to-da . !
D. Source: »Corperation (1 PAC O Individual C Loan Date A;nount of each
i
O Other (please specify) {Mo., Day, Year) th:'sec ritod
Nbhes kuni hen Co TAC_ (0120:09|s /20D =
LS 25, te-cina s
City Stat Code 1
9, Zip °'+Df.Dt _aq(\t?g i |s
Himﬂ ni Emphhwr {Reqisired) $
Occupatlon {Requlired) Aggregate 02 |
year-to-date g / 009




Name of Candidate or Commlttee \ ; E\ Ett

Reporting period ~= 0% thrnug 123l ‘HD‘?

ITEMIZED RECEIPTS

Page _ofa of é

A. Source: [ Corporation OPAC CTadividual CLoan Date Amount ?;t each
rece
0 Other (please spacify) {Mombiayatiear] this period
Full E
SRl we lding, L3010 % 1y B
mmng Add $ 7
ooy 48 éast i
_gn.s te, Zip ¥ $
lerdfoun ms 23067 i
Y TAY ——t—|*
OSeing oot _| %000
B. Source: O Cofporation D PAC O-ndlvidual 0O Loan Date Amount of each
D Other (please specify) (Mo., Day, Year) thll.:c;nlﬁtud
Full name - $
ToE FRAVK Sp adEesm T P15 |° sopo?
g Mdress $
S ey AL —
City, 5um Zip Coda $
EAORE L. e, ASu) =
Name of Employer (Requlred) / [ $
Occupatlon (Required) Agg:e:tete $ S'Db L0
year-to-da
C.Source: [¥Corporation 0O PAC O Individual 0O Loan Date Amount of each
O Other {please spoecify) (Mo., Day, Year) thm
naan Eno)\EERIAA TA 1019102 [F sep. 4D
ddres $
"TU Reox 1D ———
City, State, Zlp Codo 5
Columbiams 394Y3F =i
Mame of Employe quired) %
NeEE {JdongAn) — 1
B ) B e, Sl Y
y
D.Source: [ Corporation 0O PAC B ndividual O Loan - Amount of each
0 Other (please specify) (Mo., Day, Year) th;:':::;d
Fuli
ﬁeedfen K. Jones (21201298 ) grp—=°
Addross b
n55 Dﬁpers Forz/ Rc{ _i_i__|s
te, Zlp Cotle' )
E e ~pw/) Ms 3GL67 it
leru"nl Employer (Required) / / $
cu equired) ;
Oecupeion (Raqulre yostoaate | ° / poO ~®




o

Name of Candidate or Committee 31 )
Reporting period [ -09 through /2~ /- OF

3

Page

of 5-.

ITEMIZED RECEIPTS

A Source: @Corporation O PAC [lndividual OLoan Da Amount of each
. receipt
[ Other (please specifr]___ Mo.; Day, Yaar) this period

Full nam%Lrv hc“ Ew 2! j, I ! I

IQJ'L_OJQ_

$ ?OD..Q#

mfsmfbmg oy 323

$

tate, Zip Code ; ; 5
L'}m‘hrn f‘h‘é.ﬁ 'J«"qu e A
Namg of Employer {Requirdd) 4 / 3
L e ¥ s ¥ i
Occupation (Requl o Aggregale 5 ﬂ.’g)
c }I i E. gm?g! f.'lﬁ UL el year-to-date %
B Source: #CBrporation [0 PAC O Individual 0 Loan Date Amount of each
(Mo., Day, Year) recgipt
O Other {please specify) - L8Y, this period
%
10 1 EQ"E_ Sm'ag
I P S §
City, State, Zip Cods s
' ! i
Dwvalias  NOS :ﬁ.q 1_5"7 = T
of mpluyur)ﬂzqul ] / 5
Dccupation {Required) Aggregate $ =
ﬁ”‘:_]élig Ea- year-to-date s
C. Sourcs. ration O PAC O Individual 0O Loan Amount of each
M gam‘r Tecaipt
O Other (please specify) (Mo., Day, Year) | s period
[=
w1 ' (011009 |% 250~
Maillng Address P 5
/ f
[0/ Humag Fbm (= —! I
crr; State, Zip &0 f P %
Co Li‘l\[cum s -3‘:?‘-/‘1"‘? e e e
Mami aIEmpruyar{Raqulrnd; g
D:cu&!l {Haﬁu% Aggregate 5 oo
e A/ < year-to-date -ﬁ'd' i
D. Source; @€Grporation O PAC O Individual O Loan Date Amount of each
(Mo., Day, Year) receipt
0 Other (please specify) o LY this period

P 1

Ll'u“i-. \emﬂ‘(n]umbm D__e.«g_cmgl‘: 19 S

E:zﬁfi?

Hallin-pﬁt:ﬂ?{ wu qq }:

s;]_s'g?ﬂ

t‘ﬂ“‘"@m My 02§

of Employer (Required
lenfiRaguired) LL f
g n E
; Nese \ Dh\!ﬂi\

Aggregate
year-to-date

250~ |

G

3504-05




Page ‘IL of
Name of Candldate or Committee
Reporting period through
A.Source: BrCourporation OPAC Clindividual OLoan Dats Amount of each
receipt
O Othar |please specify) (Mo., Day, Year) this period
5 i
S El\u. JULP: s Ap L& @-‘L&Qﬂ 2Y)
?Aaitl-ng .Hddps l & ) r &
. : celd:ij -_ZL ok~ = = e——
Ity tate, Zip Co $
! !
(li!Eﬂ-ﬂ(Oud N Y s 3‘1“&:1 S
;S,.TE %!it&mlk '
Occypatiog (Regu T Aggregate s :LS- _.-;l1 |
& year-to-date 0
B. Source: Dl:g?ratiun 0 PAC jrTndividual 0O Loan Date Amount of each
i
O Other (please specify) (Mo., Day, Year) th;:{;:emd
0 012139]° oo~
a1 Haolne ¢ 120149|" 1 oD
Malling s
ol e, Creek Py =l
te, Zip Codd 1 $
Eu'itw“i—m_) NS 20T ="
Name b Employer (Regquired) / / ]
Dccupation [Required) Aggregate s
year—io-date Zﬂ'v |
C.Source: [jGeorporation O PAC D Individual O Loan Date Amount of each
[ Other (please spocify) (Mo., Day, Year) lhgcpu:gitud
Fuplname 3 ao
Tro L2415 199 % ) opp
S B U =l
:bm Zip Codae +‘\ : r $
ﬂ'\% A4 %3 =
Hame of In::nr{ uiradf s
S — o
Occupatjon | Aggregate 3 —
@Eﬂ-ﬂ\}t‘ m‘# year-to-date AE?D_
D. Source: O Corporation AC [ Individua! U lLoan it Amount of each
i
u] Other(please specify) (Mo, Day, Year) thir:;ifftod
o ler ‘)n.E.-; (ud (042109 |5 250"
wi0, — . .lig
tate, Zip Code i
niy NZ RS0EZ- 2,720 —!—1— 1|3
Nama gf Employer (R red)
Tule g U ?@hﬂg—f — 1%
Occu CLT Aggregate -
7, Y postane | * 250 7

5504-05




Name of Candidate or Committee 3; L I ;)‘hn t t

Reporting period I~ ]~ Oc’l

throlagh L

Page D

of \S“

ITEMIZED RECEIPTS

A. Source; O Corporation BPAC Olndividual OLoan Date Amount of each
L1
0 Other {please specify) (Mo., Day, Year) th:l:imgtad
Full pame J0
NUCOR Steel Reertlers 40S N[00 spp =
Mailing Address $
2036 Foo R St S ——
%Tﬂﬂ Zlp Code ; ’ $
DwWopon]l M SHax 2 e
Name of Employa (Required) ! o 3
tion [Regq ) ﬂ A te &7
gg a.,r yeagrg-:ig-:ate $Sbb Tt
B. Scurce: Dturpuntfon Mﬁ 0 Individual £ Loan Date Amount c_:f each
0 Other(please specify) {Mo., Day, Year) thir:(;:m)d —
Fullname - 0, [
mt:sstssrﬁ)a Qowwﬁv$faﬁz R‘\L LU 1% DG VAY2N
5
DO P k079 ——
City, State, £ Coda - ] $
Golé m<s 39502 —! I —
Name of Employer 1Raqﬂlredi / S
Occupation {Required) Aggregate

year—to-date

52250"@

C. Source: [ Corporation 0O PAC O Individual [J Loan

Amount of each

Date "
receipt
O Other (please specify) (Mo., Day, Year) this pBIE;Od
Full name
. A
Malling Address / / $
City, State, Zip Coda g | $
Hame of Employer (Reqguired) £
Occupation (Required) Aggregate L
year—to-date
D. Source: [ Corporation O PAC 0O Individual O Loan Date Amount of each
receipt
O Other {please specify) (Mo., Day, Year) this period

Full name A $
Mailing Address ‘__l _ ;o $
Clty, State, Zip Code I $
Name of Employer (Required) $
Occupation (Required) Aggregate

year—to-date

5504-05




